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U.5. Department of Justice
Oice for Victims of Crimo

CRIME VICTIM COMPENSATION STATE CERTIFICATION FORM

State of ___
Reporting Ponod: October 1,

MOTE: Pleasa Read the Instruction on the Attached Page Before Completing this Form,

_through Seplember 30,

Part [ PAYMENT INFORMATION

A Toial amount pabd o of on bohall of ceirme
wictims Trom ALL FUNDING SOURCES

(bath state and federal) (+ %
B. Amounis To Be Deducted From Total Pad To Crme
Wiclims:
1.VOCAGrant Funds FY____ FY____  &_ SR
2. Subragation Resovernas %
3. Restiution Recaverios L
4, Retunds 5
S, Aumgaend Awdndied for Peogerly 5
G, Onhar Reimbarsamanis:
Spocily 5
(. 5
C. Tetal Amaunt To Bo Doductod
{Sum of B1 through BE) G TSR
0. Subiract Line C From Ling A (=} S _
E. Recowary Costs, I Ay
(Adtach Documentation) (+}5_

F. Total State Payments Eligibla For Matching
VOCA Grant Award

Add Lne O and Ling E (=) 5

Parl 1. FUNDS AVAILABLE FOR THE STATE
VICTIM COMPENSATION PROGRAM
{During the Reporting Paricd)

A, Funds From All Sousces Other Than VOOA Grant Funds:

1. General Funds 5
2. Courl Cosls
3. Fees
4. Fines and Penallies
5. Private Donations
6. Bond Forfedures
7. Bubregation Rocovarios
B, Resttulon Recovarnas
9. Relunds

10, Reimbursemants

11. Eanned Inlerpst

12, Reserves Camned Over

13, Other Souces

Sppcify:

L LT BT T T T

r"
|

LT TR

B. Tolal Amsgunt of Lires AT through A13 (+) 8
. WVOCA Gran? Funds

FY____ FY___  (#)8_____
[ Total Funds Receied
Add Lines Band C ()

Part lll. CERTIFICATION

I cartily that the amount reported in Part | F of this form is complete and accurale.

T MwTa aned Teta of Duby futhonred Oifical

Signatue of Duly Authonzed Oticial

e VOCA crima victim compensalion grant.

Mte: Thas form must be signed by the authorized indiideal within the agency designated by the Governar fo administer

Diate

QJP Admin. Fgrm 73S (R, 45949



CRIME VICTIM COMPENSATION STATE CERTIFICATION FORM

INSTRUCTIONS

The Crime Victim Comgensalion State Certificabon Form must be used by each state and lermiory submithing an apphcation
for Viclims of Crima Act (VOCA) crime victim compansation grant funds. Tha amount certified in Part 1, ling F will be usod by
the Otfice for Victims of Crime (OVC) to determine the annual VOCA grant award. State payments must be reported for the
Federal Fiscal Year (October 1 through September 30).

Part I:

Ling A, Please record the lotal amount of payments made by the compensation program fo, o on behalf of, victims of
crim {rom all funding sources. This amount may include payments for lorensic sexual assaull examinations,
ncluding payments made in connection with a compensation claim or through a soparate paymen! process, Do
nat include amounts expended lor administralive costs in this figure.

Line B1-6. Plaase record all amounts 10 be deducted from the total lunds paid 1o crime victims.,

B1 Enter the total amount of VOCA grant funds used to pay compensation claims as reported on Line A, If funds
from mare than one grant were expended, enter the applicable gran! years in the spaces provided. Do not
inchude amounis expended for administrative cosis.

B2 Enter amounts recovered through civil suits or third party seftlements. You do not need 1o include amounts

expénded for collection costs, such as altorney lees charged in connection wilth subrogation recoveries and

service fees paid on wage garnishments,

Enter amounts of restitution recovered by your program, includng reimbursements recovered for sexual

assaul examinalions as well as compensalion claims.

B4 Enter amounts paid to crime wictims and/or providers that are returned 10 the compensation program or
nenver cashod.

B5 Enter amounts awarded 1o crime vichims lor property damage or losses. Crime scene clean up, replacement
cosls lor ciothing and bedding held as evidence, and bullding modificalions are compensable sxpensas that
may be included in the annual cartification, and should not be deducted as property damages or losses.

BE Enter all other reimbursemants.

Linwa C. Please record the 1otal of B1 through B6.

Line D Please record the tolal of all payments mada to victims wilh state funds less all required reductions.

Line E. Recovery costs that may be claimed as a credit are limiled 1o a percentage of those salanies incurred by the slate
compansabon program which are specifically attnbutable 10 securing recoveries for crime viclim claims. For a stale
program o quabfy for the credil, they mus! vernfy that they have a stall parson who dedicales at least 75% of his
of her fime 1o activities that are direcily rélated to the recovery of crime victim restitution, subrogation, and miunds
(RSAs). Alter calculating the percentage of each slafl person’s time that s dedicated 10 recovery of RSR's (75% of
mora), caiculale ihis percentage of thair annual salaries. Enter the total dollar amoun!, Please attach suppaorting
documentation, such as e sheets, job descriptions, elc,

Lem F. Fleaso record the total eligible payments 10 victims of crime from state funding sources. Upon review and
approval by the OJP Office of the Comptroller, your Federal grant award will equal 40% of this figure.

8

Part II:

Line A1-13. Raport funds, other than VOCA grant funds, thal were available Io the state crime wichm compensation program
during the reporting peniod. Al amounds reported in Par | should alss be reported in this section, Report funds
carried over from a prior year on Line A-12,

Line B, Pigase record the fotal of A1 through A13.

Limx . Enter the total amount of VOCA victim compensation funds available to the program. This amownt may include
more than one VOCA grant award and may be greater than tha amount reporied in Part | (B) 1.

LLirs D, Enter the Iolal revenue recenod from all sources. This figure represents the 1olal revenue available 1o the crime
VIChm COMPEnSation program dunng the reporting pernod 10 pay crime viclim compansation claims.

Part Il
The Crime Victim Compensation State Certificalion Form must be signed by the duly authorized official. This may be the
Governor, Attorney General, Treasurer, Secretary of State, or another individual designated 1o administer the compensation
program by the Governar,

Public Reporting Burden
Faperwork Reduction Act Notice. Linder the Paperwork Rieduction Act, a pesson is not nequined 1o respond 1o 8 collecton of informaton unless il dis-
plays a currently vahd OMB control number, We try to create foems and instructions that are acturale, can be easly understood, and which impose
e keas! possible burden on you 1 provide us with information. The estmaled sverags fma 1o completa and fis this mfeematan is 60 mifutes of 1

hour. If you have comments regarding she accuracy of this estimate. o SUGRESSONS Iof Making this form simpler, you can wril 1o the State
Compensaton and Assistance Division, Offhice for Victims of Crime, US. Depantment of Jusbcs, B10 7th Street, NW., Washingion, DG, 20531



